
 
 

COASTAL ASSOCIATION OF REALTORS® OF MARYLAND, INC. 
 
 

APPLICATION FOR AFFILIATE MEMBERSHIP 
 

I hereby apply for Affiliate Membership in the Coastal Association of REALTORS® of 
Maryland, Inc.  Enclosed is my check in the amount of $_______, which is to be returned 
to me in the event of non-election. 
 
In the event of my election, I agree to abide by the Constitution, Bylaws and Rules and 
Regulations of the Coastal Association of REALTORS® of Maryland, Inc. 
 
I hereby submit the following information for your consideration. 
 
NAME OF FIRM___________________________________________________________________ 
 
NAME OF COMPANY REPRESENTATIVE____________________________________________ 
 
NAME OF SECOND REPRESENTATIVE______________________________________________ 
(Optional for an additional fee) 
 
TYPE OF BUSINESS_______________________________________________________________ 
 
OFFICE ADDRESS_________________________________________________________________ 
 
                                 _________________________________________________________________ 
 
EMAIL ADDRESS__________________________________________________________________ 
 
OFFICE PHONE____________________________________________________________________ 
 
FAX NUMBER_____________________________________________________________________ 
 
RESIDENTIAL ADDRESS___________________________________________________________ 
 
                                             ___________________________________________________________ 
 
RESIDENTIAL PHONE______________________________________________________________ 
 
SOCIAL SECURITY NUMBER________________________________________________________ 
 
You are authorized to refer to the following members of this Association who know me: 
 
1._____________________________________________________________________ 
 
2._____________________________________________________________________ 
 
3._____________________________________________________________________ 
 
 
SIGNATURE_________________________________________     DATE______________________ 
 

 
Complete and return to:  Coastal Association of REALTORS® 

314 Franklin Avenue, Suite 106 
                                                                     Berlin, MD  21811 
                                                                     410-641-4409 or Fax 410-641-2995 

 



 
 
 
 

COASTAL ASSOCIATION OF REALTORS ® 
2008 DUES AND FEES 

 
AFFILIATES 

 
 

Membership in CAR is held by individuals, not companies.  Membership benefits 
therefore, cannot be transferred to other individuals within the same company or 
public agency. 
 
 
     Jan-Apr 2008  May-June 2008 July-Dec 2008 
 
CAR dues    $150.00  $150.00  $ 75.00 
MAR State dues**      186.00    118.00   118.00 
Total        336.00    268.00   193.00 
** MAR dues are optional. 
 
 
 
METHOD OF PAYMENT: 
 
Please make checks out to CAR. 
                    
Total Amount: ________________   ( ) Check # ________    ( ) Visa     ( ) MasterCard 
 
Credit Card Acct # _______________________________ Exp. Date _____V Code ____ 
 
 
Signature of Credit Card Holder __________________________________________ 
 
 
Printed Name _________________________________________________________ 
 
All dues and fees are non-refundable. 
All payments must be received with the proper paperwork. 
 
 

COASTAL ASSOCIATION OF REALTORS® 
314 Franklin Avenue #106, Berlin, MD 21811 
phone: 410-641-4409    fax: 410-641-2995 

 




